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Substitute for form PTrum 
APPLICATION AS FILED - PART I 


1 or C 


1 FOR 

NUMBER FILED 

j NUMBER EXTRA 

I BASIC FEE 1 '" 
I 07 OFR l.iacal. M. or (eff 



J. SEARCH FEE 
|.(37CFR.t.ie(k), (IJ. or{n») 



1 EXAMINATION FEE 

1 (37 CFR 1.16(0), (p), or (qj) . 



I TOTAL CLAIMS 
1 OZCFR U6fl)| 

/ ^ minus 20 * 


I INDEPENDENT CLAIMS 
1 (37 CfR 1.16(h)) 

^if* 'minus 3 o 

• / 

I APPLICATION SIZE 
| FEE 
(37 CFR |.I6( s ;j 

If (ho specification and 
sheets of paper, (he ap 
Is $250 ($125 for small 
additional 50 sheets or 
35 U.S.C. 41fa)f1XG)a 

drawings exceed 100 
pHcalfon sire fee due 
entity] for each 
fraction (hereof. See 
nd37CFR Mfifs) 

MULTIPLE OEPENOENT CLAIM PRESENT (37 CFR 1 f€flj) 


SMALL ENTITY . OR 


APPLICATION AS AMENDED - PART II 


RATE fi) 

pec t t \ 







X . = 


X s 






TOTAL 



OTHER THAN 
SMALL ENTITY 


_RAT6ffl _ 


OR 


TEl. 


-LL 


6294 


TOTAL 


±5 b\ 


(Column I) 


Total 
or cm i.i«cn 


0' cm M«wf 


CLAIMS 
REMAINING 
AFTER 
AMENOMENT 


is. 


Minus 


Minus 


Application Sue Fee (37 CFR 1.16(s)) 


(Cotumn'2) (Column 3) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION Of MULTIPLE OEPCNOEKT CU.M , (37CFR 1.16rjJ) 


SMALL ENTITY 


OR 


CO 


Q 

2 


Total 

Independent 
prcfft t.i<(M] 


(Column 1J 
CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


IF. 


Minus 

Applicaflon Site Fee (37 CFR 1-16(s» 


Minus 


(Column 2) (Column 3 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


FIRST. PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CFR \.\%% 


' S *SB2^ •0-lncolumn3. 


•RATE (J) 

I AOOl- 
■ TIONAL 

FEem 

X = 


X a 






TOTAL 
AOD'L FEE 




RATE (I) 

AOOIr 

TfONAL 
FEE($, 

X c 


X 






AOOl FEE : 



OR 
OR 


OR 


OTHER THAN 
SMALL ENTITY 


RATE.(i) 


x &ffai =' 


TOTAL 
OR AbOL FEE 


AOOl*. 
TIONAL 


OR 



Prtpari " 9 ' a " d « ubmi «'»9*« ^^(WioW"^ » "» « «**!•• to complete 

»™"-5T5. *' US ' O'Pa'townl o( Commerce, P.O. Box 1450 Alexandria VA 2J3I3 win An i unrcci/A „i ""onnalion Officer. U.S. Palem 

ADDRESS. SEND TO: Commissioner for Pa.onU. P.O. Box mVZwM*, v!l !m 3 ° 3 .14.0 Completed forms to mis 

you needajjWance Ai compleftio l/ie ferni, call 1600-PTO-9M a/idieleet opf/on a 


